CITY OF CODY CONTRACTORS’ BOARD
AGENDA

Thursday, February 23, 2023 - 12:00 p.m.
Conference Room at City Hall, 1338 Rumsey Avenue, Cody, WY

A. PROCEDURAL

PONR

Call to Order

Roll Call, excused members

Approval of Agenda for February 23, 2023

Approval of Minutes from Regular meeting on January 26, 2022

B. CONTRACTOR’S LICENSE

1.

D&G Electric, LLC- Gene Kelly

Application for Mechanical Contractor adding to his license.
Action: Review and discuss - Approve, Deny, or Table application

APPROVED CONTRACTORS

1.
2.
3.

4.
5.

Live Wire Electric - Master Electrical Contractor

Parson Drywall, Inc. - Specialty Contractor- (Drywall and Framing).

Brothers Drywall & Construction — Specialty Contractor — (Drywall and Framing -
Steel Studs)

Casper Tin Shop — Master Mechanical/HVAC Contractor-(Re-application)

Legacy Home Builders, Inc.- General Contractor -IRC

C. New Business

D. Matters from Board Members (announcements, comments, etc.)

E. Staff Comments —

Building Permit Static Link

F. Public Comments:

G. Adjourn

The public is invited to attend all Contractors’ Board meetings. If you plan to attend or need special accommodations to
participate in the meeting, please call the City office at (307)527-7511 at least 24 hours in advance of the meeting to make

arrangements.


https://cityofcody.maps.arcgis.com/apps/MapSeries/index.html?appid=236a243c05e942029363f30ae91a3625







STAFF USE
CITY OF coDY License Number:
PLUMBING CONTRACTOR AND Date Submitted:
‘ MECHANICAL/HVAC CONTRACTOR Previously Licensed? Y/N
e LICENSE APPLICATION

Applicant’s Name {Qualifier):é(oﬂp Kﬂﬂd Business Nam;I)L téj 5/@(’){/‘;(,, LL C_J
Physical Address: (94 (0 fj@()”c - = city: C oy State:f/ﬂ,LZip: 82414
Mailing Address: = Avj1€. City: - State:____Zip:

Phone: 3O7-£.87- 778( _ cell: F07-A9> ~,039 _ Email: dgKma ynt @ Mo [. com

Before completing the section below, please read the contractor licensing regulations, found in Title 9, Chapter
3 of the City of Cody Code (attached and/or available online at: www.codywy. gov/111/Municipal-Code ).

Category of License Requested:

[0 Master Plumbing Contractor (To perform plumbing work (including fuel gas) within all types of buildings
and structures.)

Attach certification showing you have passed the International Code Council Exam for “Master Plumber
with Fuel Gas”. (Also requires 48 months of experience.) '

L] Plumbing Contractor—IRC (To perform plumbing work within buildings and structures regulated by the
International Residential Code.)

Either attach certification showing you have passed the International Code Council Exam “F26 National
Standard Residential Plumber” (also requires 12 months of experience); or, show you have at least 36

_months of experience that demonstrate the knowledge, skills, and proficiency to perform work of this
" nature. -

\/OMaster Mechanical/HVAC Contractor (To perform mechanlcaI/HVAC work wnthm all types of buildings
and structures.) o

Either attach certification showing you have passed the Internatfonal Code Councul E;a@{ister
Mechanical” (also requires 24 months of experience); or, show you have at le ast 48 months of

experience that demonstrate the knowledge, skills, and proficiency to perform work of thls nature.

A Mechanical/HVAC Contractor—IRC (To perform mechamcal/HVAC work within buildings and structures
regulated by the International Residential Code.)

Either attach certification showing you have passed the International Code Council Exam “F26 National
Standard Residential Mechanical” (also requires 12 months of experience); or, show you have at least

36 months of experience that demonstrate the knowledge, skills, and proficiency to perform work of
this nature.

Work History: Provide a resumé of your personal work history demonstrating that you have the minimum
relevant experience required. Include contact information for your employer(s) or the building official(s)
where the work was performed. You may use the attached “Work History” form if you do not have a resumé
with the information requested.

{Over)



Insurance: Provide an insurance certificate from your insurance company indicating that your company has
liability insurance in the amounts noted below, and which insurance certificate lists the City of Cody as a
“certificate holder” (not “additional insured”).

O Bodily injury liability insurance coverage of not less than one million dollars per person/occurrence;
and,

O - Property damage liability insurance coverage of not less than one million dollars for each occurrence.

Fee: The application must be accompanied by the $200.00 application fee. Payment may be made to the
Clty of Cody by cash, check, or credlt card (Visa, MasterCard Dlscover)
Certif catlon By signing thts appllcatlon form, | certlfy that

1) | have read and understand the City of Cody Contractor Licensing Ordinance (Title 9, Chapter 3 of the
City of Cody code) and agree to comply with the requirements thereof;

2) The information contained in this contractor license application and associated documents submitted
herewith is true and accurate; and,

3) | understand that failure by me, or my employees while under my supervision, to comply with the
requirements of the City of Cody Contractor Licensing Ordinance, including failure to obtain all required
permits and inspections, is grounds for suspension and revocation of my contractor license.

dcmuaw!,,
Signed this__ |13 dayof 'ﬂ“s!:%‘:gmmm 2093
Name of Business: DA G ECLECTRIC

By: __ i€l m;{jQZ_, Title/Office: _o o) ER_

STATE ) /
COUNTY %ﬁ;& )
The foregoing instrument was acknowledged before me by Cj{ N ?\’ Yl in \(@v\
this 14, day of ___\axwavih , 20 B
Witness my hand and official seal.
ANNE L. CLARK _ NOTARY PUBLIC _CAK& i W
STATE OF WYOMING ﬂ

COMMISSION ID# 156650 Notary Pyiblic

MY COMMISSION EXPIRES: JUNE 23, 2028

My Commission Expires:

Contractor Licensing Board Review:

Review of this application includes an interview by the Building Official and/or Contractor Licensing Boa rd. If
Board review is required, they typically meet the 4th Thursday of each month at noon in the City Hall
conference room (1338 Rumsey Avenue). Applications requiring Board review should be submitted at least ten
days prior to the meeting. You may schedule an interview with the Building Official by calling (307) 527-3469,
or emailing either Sean Collier at scollier@codywy.gov or Utana Dye at mailto:utanadye @codywy.gov

Office Use Only:

[0 contractor license authorized as requested this day of ,20___, by
, Building Official.

O Application referred to Contractor Licensing Board. Meeting date:
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N LEGAC-1 QP ID: CB
-ssane: s CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 307-527-6929 GOHTACT Christopher A. Baustert
11 Services, Inc. TPHONE  aQy - =—
ggzgggfggfg Sericas, e PHONE 307-527-6929 | A% oy, 307-5276950
PO Box 1717 E-MAIL
Cody, WY 82414 LA ——— Pt -
Chﬁstopher A. Baustert ! INSURER(S) AFFORDING COVERAGE . Nacaz
- . insurer A: Scottsdale InsuranceCo i
il:nsuacy Home Builders, Inc. LINSURERB : -
18 Talon Dr INSURERC:
Cody, WY 82414 RRERD
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR

TYPE OF INSURANCE “,f% SUBR POLICY NUMBER _Wml LTS
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mADE X | OCCUR CPS7653196 09/12/2022 09/12/2023 SAMGREIGEENTED . s 100,000
P __MED EXP [Anyonepersan) | $ — 7?,000
- . PERSONAL & ADV INJURY | 5 _1__'000'000
GENL AGGREGATE LIMIT APPLIES PER GENERALAGGREGATE . § 2,000,000
roucy  §E% Loc PRODUCTS - COMPIOP AGG 5 2,000,000
OTHER 3
AUTOMOBILE LIABILITY E‘Eggsg',ing’mms LT s
_____ ANYAUTO _ __BODILY INJURY (Per person) _§
OWNED SCHEDULED
_ AUTOSONLY _ AUTOS | BODILY INJURY {Per accident) $
. “PROPERTY DAMAGE
S | H{?T%s ONLY 4 HS‘PO ‘b’r‘u‘?.? (Per accident) ]
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED RETENTION S s
RKERS COMPENSATION PER OTH
m)n EIT;ED?ERS LI?QAEILITY viN | lsTaryre | PR
ANY PROPRIETOR/PARTNER/EXECUTIVE | EL_EACH ACCIDENT iE; )
OFFICERJ‘MEMBER EXCLUDED? N/A 1 e
{Mandatory in NH) o EL DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT %
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be attached if more spacs is required)
CERTIFICATE HOLDER CANCELLATION
CITYCOD
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CITY OF CODY ACCORDANCE WITH THE POLICY PROVISIONS.
P O BOX 2200
CODY, WY 82414 AUTHORIZED REPRESENTATIVE
= o3 o
C,, 3 j)_——-——_:“‘\_
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD





